Objective: Post-Stroke Clients will experience psychological disorders. Psychological disorders occur because of inability to undergo daily activities, as usual, so often appear on the client is unstable emotions and will impact on the quality life of post-stroke patients. A description of the psychological disorders shown by an outpatient post-stroke client at The Nerve Clinic of Ulin General Hospital Banjarmasin varies greatly, depending on how the family provides care and attention while at home. Methods: The research design used qualitative descriptive explorative approach. Sampling technique in this research is using judgment sampling where a person becomes a sample because they have "information rich". Result: Nursing care at home Post-Stroke client hasn't done well, family role and support for Post-Stroke clients is good enough. Quality of life Post-Stroke mostly has a good quality of life. Conclusion: Discharge planning activities in the hospital need to be maximized. Need to increase family support for clients of post-stroke, both in the form of attention and affection. Helps to carry out daily activities and support in terms of information can raise to confidence and high motivation of clients to undergo regular treatment. It can improve self-concept to the direction of high quality of life. In providing nursing care clients of post-stroke, the family is expected to be involved in the counseling and theologian because post-stroke patients are vulnerable to psychological decline.
I. INTRODUCTION
Stroke is a clinical manifestation of cerebral functional disorders, both focal, regional and physical changes that usually occur rapidly, lasting 24 hours or more, can cause deaths caused by brain blood circulation (World Health Organization). Signs of symptoms of stroke patients are partial paralysis of motion, loss of swallowing ability, cognitive impairment and psychological disorders [1] . This will affect the patient's ability to perform daily activities such as eating, dressing, personal hygiene, and others.
While changes in cognitive are indicated by the inability to make decisions, memory and judgment damage, disorientation, misperception, decreased attention span, and logical thinking difficulties. If not handled properly, interference.
II. METHODS
The research design used in this research use descriptive explorative qualitative approach. Population in this research is Patient [4] .
Health-related quality of life should include dimensions of physical dimension, functional dimension, psychological dimension and social dimension [4] . This study looked at four dimensions of health-related quality of life [5] , as follows:
Physical Dimensions
This dimension refers to disease-related and treatment-related symptoms [4] .
According to the National Institute of 
Functional Dimension
According to De Hann et study, this dimension consists of self-care, mon-ility, and levels of physical activity such as the capacity to play a role in family and work life [4] . 
Psychological Dimensions
These dimensions include cognitive, emotional status, and perceptions of health, life satisfaction, and happiness [4] . 
Social Dimension
According to De Hann et al. The social dimension includes the assessment of aspects of contact and social interaction both qualitatively and quantitatively [4] .
The interactions that many find by poststroke patients come from families. The family is the closest to the patient, especially couples.
However, a patient also needs to interact with others either friends or neighbors around. Of the four post-stroke patients who became the primary informants of this study revealed that the interaction during this after stroke is with family and neighbors around the house. 
